Significance of the Sore Tongu e.
In relation to these nervous features, especially the combined degeneration now under discussion, by far the miost interesting and informing lesions of the disease were the infective (streptococcal) lesions which he had described in the tongue, stomach and intestine. (A lanterin demonstration of these lesions followed.) Dr. F. A. KNOTT said he considered that the most striking bacteriological feature of these cases of achlorhydria lay in the very large number of living organisms which evidently passed from the mouth and pharynx through the stomach into the duodenum. There being no direct evidence available as to whether these swallowed bacteria could produce a neuro-toxin, he would refer to their hsmolytic properties only. Streptococci predominated in the saliva of many people, but his own records certainly confirmed Dr. William Hunter's observation that the gastric contents in Addison's anmemia contained remarkably large numbers of living streptococci of the Pyogenes longus type, and that the same could be said of the duodenum. Among these particular streptococci he had found it possible to isolate, in nearly every case, strains which, when fresh, produced some degree of true hmemolysis of human blood. On the other hand, with only a few of these strains was the haemolysin sufficiently abundant to allow of its isolation in bulk by filtration of cultures. But when considering this point in relation to the remote results of hinmolysin absorption from the small intestine, one had to remember that if the gastric acidity was constantly low, a very large number of living bacteria must reach the duodenum at practically all times, and, therefore, that the effect upon the blood might be related to minute doses of haemolysin absorbed continuously over long periods.
With regard to the specificity of a streptococcus in these anfemias, the evidence was entirely indirect, namely, the constant finding of this class of organism, in large numbers, in the duodenum; but it seemed to be an important fact that from such cultures heemolytic strains could generally be isolated, and this with greater frequency than from sillmilar cultures of the average saliva. In some cases other hmemolysin producers had been detected, particu larly staphylococci and occasionally coliform organisms, but on two occasions only was Bacillus Welchii found in the duodenum, and then in cases showing no anuemia.
In view of the presence of these hmemolytic duodenal organisms, whatever their type, one had at least to admit that in the majority of cases of Addisonian anaemia opportunity appeared to exist for absorption of greater or smaller amounts of bacterial haemolysin from the intestine.
That such direct absorption could occur seemed to be clearly indicated by the result of animal experiment. In rabbits, on three consecutive days, the stomach had been completely washed out with alkali through a rubber catbeter, the animals receiving directly afterwards 10 c.c. of a strong suspension of hiemolytic duodenal micrococci run in through the catheter. In these animals the blood showed on the fourth day a definite fall in hbemoglobin content, the greatest fall being 15 per cent. Dr. JAMES COLLIER said that in all the many cases of subacute combined degeneration which he had seen, the blood-picture had been that of some stage of pernicious anemia; but he laid stress on the fact that in one case which Dr. Greenfield had examined pathologically, and in which the spinal cord changes were typical, the blood-picture was that of chronic lymphatic leukiemia. He was of opinion that Dr. Hurst's teaching that peripheral subjective sensations in the limbs were indications of organic changes occurring within the nervous system, was highly dangerous, and that his ruling that the disappearance of such signs was proof of healing as the result of treatment was erroneous. He (Dr. Collier) had watched cases of pernicious anaemia in which peripheral subjective sensations had been marked over a number of years, up to the time of pathological verification, and he had been unable to find the least trace of any change in the nervous system. He was certain that tingling, numbness, &c., were of common occurrence in every variety of anmemia, and that these were not indicative of pathological changes in the nervous system. He (the .speaker) had never seen any case under observation for pernicious anaemia develop subacute combined degeneration. In the latter malady the nervous symptoms seemed always to bring the patient under observation. He said that great care must be taken in determining matters of cure or arrest, since in rare cases great improvement might occur, almost to the disappearance of all symptoms, and yet fatal relapse would eventually follow. As an example, a womnan had recently died in the National Hospital in whose case he had diagnosed subacute combined degeneration more than ten years ago. Yet for eight years she did her work, and at one time had improved to such an extent that the extensor plantar reflexes were not obtainable. He was surprised at Dr. Macbride's remark that he bad seen no temporary improvement in the condition of anwmia, for his own (Dr. Collier's) opinion was that this had been marked in some cases. Dr. STANLEY BARNES said that of the last twelve cases under his care at the General Hospital, Birminghall, only three conformed to the conditions which had been found in Dr. Hurst's cases.
Of the other cases, in six there had been a subnormal acidity and some degree of anemia, whilst in two cases the acid was normal, and in one a hyperacidity of the duodenal type was present. He thought that it was possible that under the heading of combined sclerosis two or more different types of cases were included, although from this series he had excluded all cases in which disseminated sclerosis was possible, or where gross vascular lesions existed, or in which the Wassermann reaction was positive. The association of some cases of combined sclerosis with achylia was too clearly defined to be a mere accident, and he came to the conclusion that Dr. Hurst was right in regarding achylia as the fundamental cause of the condition. He suggested that Addison's anwmia and combined sclerosis were two phases of one disease, according to whether the organs generally or the nervous system only was attacked by the toxin. He thought it was possible that the latter, gaining entrance to the body through lesions in the gastro-intestinal tract, could be absorbed either through the lymphatics and veins into the blood-system and give rise to Addison's anemia, or become reabsorbed through the perineural lymphatics, and track along the sympathetic nerves upwards into the spinal cord and so give rise to combined sclerosis. He suggested that in further investigations an attempt should be made to see if any evidence of toxic damage or neuritis was present in the abdominal sympathetic nerves and their connexions.
Dr. ELLIS said he, too, thought that Dr. Hurst's views must be held to be non-proven, especially as to the pathogenicity of the streptococci. He related the details of a case of great interest in which a man underwent a partial gastrectomy for a growth of the stomach in 1909 (proved to be carcinoma on section) ; now he presented the signs of subacute combined degeneration of the cord with a sore tongue, achlorhydria, and a blood-picture suggestive of pernicious anemia. Dr. HURST, in a brief reply, maintained his own views, and said that he was unable to explain the statistics from the National Hospital.
